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REQUIRED INFORMATION

Item 1-3. The Clifton Savings Bank, S.L..A. 401(k) Savings Plan (the “Plan”) is subject
to the Employee Retirement Income Security Act of 1974, as amended (“ERISA”) and files plan
financial statements and schedules prepared in accordance with the financial reporting
requirements of ERISA. The Plan is filing such financial statements and schedules in lieu of the
financial statements required by these Items, as permitted by Item 4. Pursuant to Section 103(c)
of ERISA, and the regulations thereunder, the Plan is not required to file audited financial
statements, because the Plan has fewer than 100 participants.

Item 4. The Plan, which is subject to ERISA, files plan financial statements and
schedules prepared in accordance with the financial reporting requirements of ERISA. A copy
of the Plan’s summary annual report and Schedule I to the Form 5500 Annual Report is filed
herewith.
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Financial Information -- Small Plan

This schedule is required 1o be filed under Section 104 of the Employes
Retiremant Income Sacurlty Act of 1974 (ERISA) and section §058(a) of the
internal Ravenue Code (the Code}.

» File ax an attachment to Form 3300.
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This Form Is Open
to Puhile inspoction.

.Far calendar year 2003 or fiscal plan yeér baginning , and endin :
A Name of plan B Three-digit
CLIFTON SAVINGS BANK, SLA 401(K) SAVINGS PLAN plan aumber _® 001
C Plan sponsor's name as shown an (ine 28 of Form 5500 D Employar Identfication Number
CLIFTON SAVINGS BANK, S.L.A. 22-0875030

Complste Schedule | If the plan cavered fewar than 100 particlpants as of the beginning of the plan year. You may aiso camplete Schedula | if you

are filing as a small plan undar the 80-120 participant rule (ses Instructions). Compiete Schedula H if reparting as a large plan or DFE.

Al

Small Plan Financial Infarmation

Report below tha current value of assets and liabilities, Income, expenses, transfsrs and changos [n net asssts during ths plan year. Combine the
value of plan assets held in more than ane trust. Do not entar the value of the partion of an Insurance cantract that guarantses during this pian year to

pay a specific dollar benefit at a future date, Include ali Income and expenses of the plan including any truei(s) or soparalsly malnlalned fund(s) and
any payments/racelpts wifrom Insurance carriers. Round off smounts to the nearast doliar.

1 Plan Assets and Liabilitlas: ,ér.@ _{a)} Baginning of Year (b} End of Year
A Tolal plan @8BS ... ... e 12 1431313 1742887
b Totalplanliabililes ... .. ... ... . e _1b
G Netplan asssts (subtract line 1b from line 13) i¢ 1431312 1742887
2 Income, Expanses, and Transfers for this Plan Year: RRd {a) Amount Ap) Total
a Contributions received or recelvable & BN
(1) EmMployers ... 12a(1) 42807 ; %Egm ‘ <
(2) PAMEIPAMS .o s et e e | 2a(2) 145475 REimaes Eg:; B :
(3) Others (nciuding rolloVers) ... ovveveroeneeririnene e arenns 2a(3) j‘% SO o
b Noncash contribullons ... ... ..t _2b ; e
C Otherlneome ...t e _2¢c 187254
d Totalincome (add lines 2a(1), 2a(2), 2a(3), 2b,and 2¢} .. ........... 2d e e
e Benefits paid (including directrollovers) . ....... ... ... . oout 2e
f Corrective distilbutiong (ses Instructions) .. ...........c.0oveinnnn 2
g Certain desmed distributions of participan( joans (see instructiens) ... . | 2q
N Otherexpensds ... ... . ... ciniu it e _2h
i Total expenses {add lines 2, 2f, 2g.and 2h)  .................... i
J MNetincoms (loss) (subtractline 2ifrom line 2d) ..................
K Transfers to (from) the plan (266 inStructons) ... .. ..o ... . g
3 Speclfic Assets;it the plan held assets at anytime dunng the plan year in any of the following categories, check “Yes” and enter the current
value of any assets remaining In the plan as of the end of the plan year. Aflocate the value of the plan's interest in a commingled trust containing
the assels of more than one pian on a line-by-line basls unless the trust meets one of the specific exceptions described In the ingtructions.
Yoz ] Neo Amaunt
2 Partnership/olnt vantura iNterest8 ... .. ... ...\ttt e . 3a X
B EMPIoyer 1881 Praporty .. e e e e 3b X
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructlons for Form 5500. v6.1 Scheduls } (Farm 3500) 2003

¥
: 1

[ 4

4 [ 4
i ‘ d
d d ]
2 { ]
4 ‘ {
L] 4 d
] i n

&
.1‘ R l.t

e W R b m

1 Ae, (I. - [ ] ‘-
v
BT e
Ll s A8 Y . (Y
Ok aF{i B4,
d '] q i d d ] d i
d { 4 [ 4 { { ) P
i ] d 4 i i 4 é i’
4 ) 4 /] ] F 4 4 ]
i i i [ i 4 | 4 d
i ] 4 { 4 i 4 d i
4 { 4 d ] ] 4 d 11
\ ' 4 A\
W5 rATIRE: RISV HE

B %3




Schadule | (Form 5500) 2003 Page 2
Ofticist Uge Onyy
Yos]ﬁNo Amount
_ 3C Reaal estate (ather than employer r6al Property) . ........ «.cveereeioorirenienns (3¢ b
g Employarsecurilies . ... e e s 3d ?4
8 Farllcipant f0ANS L. e 3¢ £
. [ Loans (other than ta parlicipants] ... .eeveveinntineetn it _3f X
G Tangible POrsona) PrOPBMY . ... ... ... ...t i 3g X
el ] i
During the plan year: - Yes ?;{0 — .A:'“°“"‘
43 Did ths employsr fail to transmit to the plan any participant contributions within the time s%’;x&gs *@% :1; ;q;ﬁ 2%
pariod described in 29 CFR 2510.3-1027 (Seo Instructions and DOL's Vojuntary ; S A e R
Fiduciary Correction Program) ... ...t it s 4a
B Were any lgans by the plan or fixed Income obligations dua the plan in default as of the ’ﬁc % %;&3’;@ N
close of the plan year or classified during the year as uncollectible? Disregard pariicipant AR
loans secured by the participants’ accountbalance ... ... .. o Lo ool 4b
C Ware any leases to which the plan was a party in default or classified during the year as P e e e
UNCOMBEEBIB? o\ ve ettt et et e s e e e e 4c X
d Were there any nonexempt transacticns with any party-in-interest? (Do not include G e S S R
transactions reperfed onfine da} L L
8 Was theplancovered by afldelity bond? ... . . vt i e .
f Did the plan have a loss, whethar or not reimbursed by the plan's fidellty bond, that was
caused by fraud ar dishonesty? ... . .. e e e
g Did the plan hold any assets whose current value was neither readily determinabls on an
astablished market nor set by an Independent third party appraiser? . ...................
h Did the plan receive any noncash contribulions whose value was neither readily 5y
determinable on an astablished market nor set by an independent third party appraiser? ....
i Did the plan at any time hold 20% or mora of its assets in any single security, debt,
martgaga, parcsl of real estate, or partnershipfjoint venture interss®? ....................
J Were all the plan assets either distributed to participants or baneficlaries, transferred o
anather plan, or brought under the conTol af the PBGCT ... .. .. . i v i,
K "Ara you claiming a waiver of the annual examination and repart of an Independent qualified
public aceountant (IQPA)Y under 29 CFR 2520.104-467 If no, attach the |QPA's repon or ) SRR A kB 5
2520.104-50 statsment, (See instructions on walver eligibillty and condiions.) .. ... ..... 4k X e 3 R
53 Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? If yas, enter the amount of any pfan assets that
reverted to the employer this y8ar ... . ... . it inniiniiennannn Yas No  Amaunt
5b 17 during this plan year, any assets or liabilitles were transferred from this plan 1 another plan(s), Identify the plan(g) lo which agsels or habilities
wera transferred, (Ses Instructions.)
S5b(1) Name of plan(s) 5h(2) EIN(s) 5b(3) PN(s)
v6.1
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SUMMARY ANNUAL REPORT

FOR CLIFTON SAVINGS BANK, S.L.A. 401(K) SAVINGS PLAN

This is a summary of the annual report for the CLIFTON SAVINGS BANK, S.L.A. 401(K})
SAVINGS PLAN, EIN 22-0879090, Plan No. 001, for the period January 1, 2003 through
December 31, 2003. The annual report has been filed with the Employee Benefits Security
Administration, U.S. Department of Labor, as required under the Employee Retirement income
Security Act of 1974 (ERISA).

Basic Financial Statement

Benefits under the plan are provided through a trust fund. Plan expenses were $68,962. These
expenses included $68,864 in benefits paid to participants and beneficiaries and $98 in other
expenses. A total of 63 persons were participants in or beneficiaries of the plan at the end of the
plan year, aithough not all of these persons had yet earned the right to receive benefits.

The value of plan assets, after subtracting liabilities of the plan, was $1,742,887 as of December
31, 2003, compared to $1,431,313 as of January 1, 2003. During the plan year the plan
experienced an increase in its net assets of $311,574. This increase includes unrealized
appreciation and depreciation in the value of plan assets; that is, the difference between the
value of the plan's assets at the end of the year and the value of the assets at the beginning of
the year or the cost of assets acquired during the year. The plan had total income of $380,536
including employer contributions of $43,807, employee contributions of $148,475, and earnings-
from investments of $187,254.

Your Rights To Additional Information

You have the right to receive a copy of the full annual report, or any part thereof, on request.
The items listed below are included in that report:

1. financial information; and
2. information regarding any common or collective trusts, pooled separate accounts, master
trusts or 103-12 investment entities in which the plan participates.

To obtain a copy of the full annual report, or any part thereof, write or céll CLIFTON SAVINGS
BANK, S.L.A,, 1433 VAN HOUTEN AVE. P.O. BOX 2149, CLIFTON, NJ 07015-2149, (973)

- 473-2200.

You also have the right to receive from the plan administrator, on request and at no charge, a
statement of the assets and liabilities of the plan and accompanying notes, or a statement of
incoms and expenses of the plan and accompanying notes, or both. If you request a copy of the
full annual report from the plan administrator, these two statements and accampanying notes will
be included as part of that report.

You also have the legally protected right to examine the annual report at the main office of the
plan (CLIFTON SAVINGS BANK, S.L.A., 1433 VAN HOUTEN AVE. P.O. BOX 2149, CLIFTON,
NJ 07015-2149) and at the U.S. Department of Labor in Washington, D.C., or tc obtain a copy
from the U.S. Department of Labor upon payment of copying costs. Reguests to the Department
should be addressed to: Public Disclosure Room, Room N1513, Employee Benefits Security
gggigistration, U.S. Department of Labor, 200 Constitution Avenue, N.W., Washington, D.C.




SIGNATURES
Pursuant to the requirements of the Securities Exchange Act of 1934, the trustees (or

other persons who administer the employee benefit plan) have duly caused this Annual Report to
be signed on the Plan’s behalf by the undersigned hereunto duly authorized.

Date: June A5 2004 Clifton Savings Bank, S.L.A.
401(k) Savings Plan

Wath. ttecd,

Plan Administrator




